FUTURE REHABILITATION CENTRE Jaalill Jafical) 3S se

Date: : Gl

Application for

llalf agdBS ha )

O Admission

38 el / a3

Child’s Name: llall s
Paste Child’s
Photo
Family Name: Aliladl aaad
Date of birth: s Dlaall o U

Sex: Male/Female

Nationality: sl
Diagnosis: Y Warel|
U Assessment
Service First Language: 1Y) Aall)
sl daad —
Second Language: Al 4all)
How did you hear about us? ¢ 38 pall o s Gl Ga
Parents’ Information owllell e Oilogleo
E-mail Address: P PR3 {JRTRH
Tel. Home: T el Laile

Residence (City /Area / Street):

I poladl / ddlaiall [ diguadl ) oSudl O

Father’s Mobile #: Dl Jlsa A
Father’s Profession: s ) ALl g
Place of work: tdand) (s
Mother’s Mobile #: sl Jisa a8
Mother’s Profession: S R
Place of work: s Jead) l8a

Parents’ First Language:

/\

s el sl 51 el

/& \
A\
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Medical History w2l ey !
Were there any complications 58 o Ui il graa Sl o
during pregnancy? Yes / No ¥ o[ oaxd f Juall

If YES, please explain:

gl s ¢ ad 13

Were there any complications at birth?
Yes / No
If YES, please explain:

S 5oV ol £lSl Wligase clilan S
Yy o/ e
bl gy ¢ pad 13

Has your child been hospitalized?
Yes / No
If YES, please explain:

¢ il Addual) Jaal Ja
Y [
s gla! g ¢ pad 1)

Are there any disabilities in either family?
Yes /[ No
If YES, please explain:

¢ alilal B ABle) Alla o} 2a 65 b

¥
 layl g i ¢ pad 1

Does the child have any health conditions
such as Seizures/Asthma/Diabetes/others?
If YES, Please Specify:

g yall by ia 1 Aaua JSLia g1 (o iR g b
Sl 83 gayd ¢ aady cual 131§ Wb [ oSl /50

List any medication taken by the child:
Current:

Previous:

D llila Ladaly Al 4y 5aL Al
: Ll

: Bl

Any allergies to food/medicine?
Yes / No
If YES, please explain:

¥ a0 4 g1/ gl
D gyl g ¢ and 1)
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Developmental History

sadll Ja) sa

At what age did your child
Sit alone:

Walk:

Spoke first words:

Grasp a pencil and make scribbles:

A1) &l jlgrall o N panll ST fdady it ol jee gl
o jhay (e glad)

L all

¢ ) ASLS Gl

A gl iy A s

Self-help skills

dill o dlaie Y] & jlga

Feeding independent / dependent:

Please indicate if there are feeding or swallowing difficulties.

AV Ao Ay [ Akl o Aday 43l

A B L el s dUa S 1Y) Le b 6

Toileting independent / dependent:

DoAY e adiag [ duddl o Adiay aleal) ) Glad)

Dressing independent / dependent:

PRl e deiay [ dudl (e deday ]

Mobility independent / dependent:

oSSl e dedan [/ dundd e et A8yl Olylgal!

Communication:

: adalasl)

o Means of communication — Verbal / Non-verbal
gestures / AAC AAC [alslad) | B4 oS | u-hﬂ-‘ — el gl diy b o
o Uses single words/sentences (how many words to Glalslh a2e aaat ra Jaa [ 834 SlalS addin o
be mentioned) Jalgu ¥ o
o Doesn’t Communicate
Comprehension: sl
o Follow instructions: Simple/Complex ‘L.*Sﬂ‘ J'M! Zlagal &
o Understand words/ sentences/ questions/ stories ekl | ALl [ Jaad) | clakl) PYE TR

Revised FRC Intake Form 0726




Problems Identified by Parents

Cadll gl W Al Sl graal)

Expected goals for the child

Al [agll Caall o) Lgad gl AN Cataad)

Programs/ School s jall [ gal
Current Program/School Month and Year of SN Ay g [ 4dad) zal all

joining A 3 A
Previous Program/School Month and Year of ALty e

Joining | EndDate | SNl &8 | =i G [ 43l al sl

Date 4-‘-".)*"5"

Therapy Services daadlall cileadld)
Current Services Provided by Month and Year of Gy Ay s (e Aeadial) Zilaadl) aglals
joining Ja
Speech and 4allly kil o
Language
Occupational i gl el
Therapy
Physiotherapy bl 73kl
Behaviour S slad) 7z Slall
Therapy
Previous Services pravided by Month and Year of Aai) Alug gl
Joining | End Date | s4ali i | Gadli g | (w4 dadial) Gilasdd) AaL)
Date Jad
Speech and Ghlll z3le
Language aalliy
Occupational (ol gl 7 Sladl
Therapy
Physiotherapy (bl el
Behaviour (S slead) Z3al)
Therapy '
Please provide the reason for discontinuing the 1 dasdll oo a8 gl Jla B ) S3 20
services, if applicable. 4.
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Describe your child’s interests and strengths: 143 g8 Dl g ellid clalada) (A L
Additional Information Adlis) claghha
Checklist of documents to be attached to complete 1 lail) 73 gad JlaSia LgBLE 3l jall (3l gLy Aaild
the intake form:
o Copy of Recent School Reports/Therapy Cldaldl ol / A jaal) el e das o
Reports A Sl
o Copy of Medical Report Al polall pedas o
o Copy of Psychological Assessment Report il andill 8 e ddus o
o Copy of Emirates ID Al Yl Ay sell (e ddi o
o Copy of PoD Card issued by MOCD (for 8l g e B dliall aegll sl &y e daws o
Admission) (S8l el / Fad ) acinnal) Bt
Please mention below if any of the documents S D ?JLW\ >
are not available: ESTe

Signature: Forel

Dear Parent, Thank you for completing this form. We will get in touch with you soon. Best wishes
from the Future Centre team.
byl B el Juali g igalll 138 diad o ol 1SE ¢ Gujall eI g
S Jinall S pay Jand) (3 (5o byiall) cusl

For FRC Administration use only

Received on :

Reviewed on:

Parents contacted on:

Admissions status notified on (if applicable) :
Assessment Report shared on (if applicable):
Notes / Comments :
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